ORDER FQR SUPPUES OR SERVICES 



IMPORTANT: Marie an packages and papers with contract and/or order numbere, . 



PAGE OF PAGES 

l I 3 



1. DATE OF ORDER 
06/14/2010 



2.COI 
HHP 



3. ORDER NO. 

HHSN26100001 



4. REQUISITION/REFERENCE ^ 

1648042 



6. SHIP TO: 



a. NAME OF CONSIGNEE 




5. ISSUfNG OFFICE (Address correspondence to) 

National Institutes of Health 
NIH Info Tech Acquisition and 
■ Assessment Center 
Bethesda 
MD 20892-7511 



b. STREET ADDRESS 

2115 E. Jefferson Street 
Room 6044 



a CITY 

Rockville 



d STATE 
MD 



8. ZIP CODE 

20892 



?.TC. 



1. SHIP VIA 



a. NAME OF CONTRACTOR 

BOOZ ALLEN & HAMILTON INC: 1107242 



B. TYPE OF ORDER 



b. COMPANY NAME 



□ a. PURCHASE 



c STREET ADDRESS 

BOOZ ALLEN S HAMILTON INC 
8283 GREENSBORO DRIVE 



REFERENCE YOUR" 



d.CITY 
MCLEAN 



l. STATE 
VA 



f. ZIP CODE 

221023838 



Ptesae furnish thefolkrwing on the tvrmc 
and coftdMons specified on both sides cf 
tit's order and on the attached sheet, rf 
any. Including delivery 3$ indicated 



&J b. DELIVERY 

Except for bifling instructions on the 
reverse, thte delirery order is 
subject to instructions contained on 
this side only ^ this farm and is 
issued subject to the terms and 
conditions of the above-numbered 



9. ACCOUNTING AND APPROPRIATION DATA 

See Schedule 



10. REQUISITIONING OFRCE 

National Institutes of Health/NCI 



11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 

Q a. SMALL JX| b. OTHER THAN SMALL 

□ iWOMEWOVVNED □e.HUBZone 



13. PLACE OF 



a. INSPECTION 

Destination 



b. ACCEPTANCE 

Destination 



□ c. DISADVANTAGED 

□ DEMERGING SMALL 

BUSINESS 



14. GOVERNMENT B/L NO. 



rjs- SERVICE- 
DISABLED 
VETERAN- 
OWNED 



12. F.OS. POINT 
Destination 



15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 



16. DISCOUNT TERMS 



PROMPT PAY 



17. SCHEDULE (Sis iwni for Rejections) 



ITEM NO. 

w . 


SUPPLIES OR SERVICES 
(b> 


QUANTITY 
ORDERED 
(C) 


UNIT 
<d) 


UNIT 
PRICE 

(e) 


AMOUNT 

0) 


QUANTITY 
ACCEPTED 
(a) 




See HHSN263999900046I for contract terms 
and conditions. 

Please contact COTR, Leslie Derr at 
301-402-5792 or xequisitioner, Collen Ennis 
at 301-443-1911 for invoicing instructions 
Continued . . . 













' SEEetUVG 
INSTRUCTIONS 



18. SHIPPING POINT 



13. GROSS SHIPPING WEIGHT 



20. INVOICE NO. 



21. MAIL INVOICE TO: 



a. NAME 



NIH Commercial Accts 



17(h) 
TOTAL 
(Com ' 



$6,974,530.77 



b. STREET ADDRESS Conunercial Accounts Branch 
(wP.O.Bck> 2115 East Jefferson St, MSC 8500 

Room 4B-432 



17(i) 

GRAND 

TOTAL 



C.CITY 

Bethesda 




d. STATE 
MD 



e. ZIP CODE 
20892-85C0 



$6,974,530.77 



22. UNITED STATES OF 
AMERICA BY (Ssmtora) 



23. NAME (T wed] 

C. Timothy Crilley 

TITLE: CONTRACTING/ORDERING OFFICER 



AUTHORIZED FOR LOCAL REPRODUCTION 
PREVIOUS EDITION NOT USABLE 



OPTIONAL FORM J47 oa..«!MO 



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 



2. AMENDttENT/MODlPICATlON NO. 

0001 



1 EFFECTIVE MtE_^ 

06/23/2010 



4 REQUlSmOWff URCHAE E fiEQ. NO. 

1663S37 



o, issued by cone 

National Institutes of Health 

NIB Info Tech Acquisition and 

Assessment Center 

Bethesda 

HD 20892-7511 



IO-OLAO/NITAAC 



1. CONTRACT ID CODE 



PAGE OF PAGES 



. PROJECT NO. (fr>««aW9) 



7.ADM)NISTERH)BVWoliwtol/fc«(? CODE rUHJ-OLAO/NITA&C 

National Institute's of Health 

H IK Info Tech Acquisition and 

Assessment Center 

Bethesda 

HD 20892-7511 



8. NAME AND ADDRESS OF CONTRACTOR (Wo, siro* wdf. Sta» «mf Z8> 

BOOZ ALLEN S HAMILTON INC:1107242 
BOOZ ALLEN fi HAMILTON INC 
8283 GREENSBORO DRIVE 
MCLEAN VA 221023838 



BA. AMENDMENT OF SOLICITATION NO. 



SB. DATED (SEE ITEM ») 



CODE 



FACILITY CODE 
■H.YhEIte 



NO. 



HHSN26100001 



10a DATED (SEEiTEMMJ 
06/14/2010 



ran aBpnwgaHBggwgTO^WB^w 



QT>.»bm»nmnb^ra^^u»iiBmte<Jai«K[ortJilnltBm14. TtaltowanatotpactUdforrecaiplof Oifers □aejumdad. rjluiol attainted. 

Otfan must acbuwtelaa naipi of this amwsmant prtor » tlta twur ana dale apodtad In trie aoMIatlan ac m amandod. by orw of *w fosowtng meJiotit; (a) By comploMg 

. Rum 8 amis amfittumtna coFfaaoflr»amimimr>ni;(»)Byoda«w<»d^ 

jap^ratarorl^snimv^lrriu^ FAIUJRE OF YOUR ACKNOWLEDSEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE REC0PT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER 1/ by 
vita of fife amendment you ooilralo change en offer already aijralHedl such dungs may Da mate bylelajrara or [attar, profited aashtolesiMn or toller makai 
■ reference to Bh» snfcflaaonand M» amendment and I. received prior to Uw opening hour agd dan spacfflad, 

12. accounting and appropriation data fffwpiReci} jfet Increase: $69,745.31 

See Schedule ; ; 

IXTHSnHUONLYAPPL^TOlWrjIFICATIONOFCONTRACTSfOliDEIIS. IT MODIFIES THE CONTRACTfO RDER NO. AS DE3CR33H} IN CTEH 14. 



I IS ISSUED PURSUANT TO: fSpac^ eutfxxifx) THE CHANGES SET FORTH IN ITEM 14 ARE MADE INTHE CONTRACT 

S NO. IN ITEM 10A. 



B.-TKE ABOVE NUMBERED CONTRACTVORDER IS HOOFED; TO REFLECTTHEAOW NgrTRAJ^CHANaeS (Met aj cftMggs kl paying oflfcn, 
^^SSSW^)SS( FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(1]). 



" c T THiS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURS UANT TO AUTHORITY OF: 



O. OTHER (Spntytypg of maMamaoilaiKliem 

Changes: FAR 52.243-1, FAR 52.243-2, ERR 52.243-3 



OlanoL SbroqiiWto3lj4lb!»dBean^o^r«iari., 



2 copies lata testing olfca. 



WfUKj«ii; m t — w- . — 

n^oiicr^TiolIoFMSiDM^ 
See HHSN263999900046I for contract terms and conditions. 



Please contact COTR, Leslie Derr at 301-402-5792 or requisitioner, Collen Ennis at 
301-443-1911 for invoicing instructions and payment questions or concerns. 
ADB Document*: D1000072 
Discount Terms: PROMPT PAY 

Delivery Location Code: 6116 EXE BLVD,ROCKVL 
6116 Executive Blvd, RocJcville 
6116 Executive Blvd 
Rockville MD 20852 US 



Continued 
rai^Mprov^hOT^i^iBnTOamiconatow 



itfth»dKMii8mrafera«CTa|nttBin9Aw^ 



1oA NAME AND TTTtE OFSIGNER (Type crprlnl) 

Andrea Inserra, Vice President 



IfaCONTRACTOR/OFFEHOR 



(Sanaa ofjwiooaiffleiftotftoaW 



1SC DATE SIGNED 



06/25/10 



15A.NAME AND TITLE OF CONTRACTING OFFICER (TJJJO of print) 



NSN 7540-O1-1K2-8070 
Prevkma edJDon unusable 




STANDARD FORM 30 {REV. 10*3) 
PruolbadbybsA. 
FAR 4SCFR)S1Z43 • 




REFERENCE NO. OF DOCUMENT 8EING CONTINUED 

HHSN263999900046I/HHSN26100001/0001 



•AGE OF 



2 



CONTINUATION 




NAME OF OFFEROR OR COHTRACTOR 

BOOZ ALLEN S HAMILTON INC: 1107242 



ITEM NO. 



SUPPUESfSERVKSS 



QUANTITY Jm 



(c> :dj 



UNIT PRICE 



AUOUNT 



Payment: 

NIB Conmercial Accta 

Commercial Accounts Branch 

2115 East Jefferson St, MSC 8500 

Room 4B-432 

Bethesda 

MD 20892-8500 
FOB: Destination 

Period of Performance: 06/15/2010 to 01/14/2011 
Add Item 4 as follows: 



Special Handling: None 

caBIG Program Management Support Contract - Line 
Item 4 - Administrative NITA&C Fee 
Delivery To: 6116/501 
Product/Service Code: R499 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION .2522 HLL OTHER SERVICES 
WITH T, 06/21/2010 
Accounting" Info: 

0802 4920 101DA0. 2010. 01. CIOQ.HNCIDOOOOOC.E. 00016. 40 
6.C283.252Z. 610001. 9999. 9999. 9999 
Funded: $69,745.31 



NSH7W0-01-HSM0OT 



OPTTONM. FORM 310 (*^S) 

spncoisltyQSA 
far «crosj.iio 



DEPARTMENT OF HEALTH & HUMAN SERVICES 



Public Health Service 
National Institutes of Health 



fT : soiSSo Natk>nal Cancer lM& 

FAX. 301\228^240 Office of Acquisitions 

244 Miller Drive, P.O. Box B, Room 106 
Ft. Detrick, Frederick, MD 21702-1201 



Booz Allen Hamilton, Inc. 
8* Floor 

1101 WoottonPkwy 
Rockville, MD 20852 



Attention: Ms. Anna Marie Scott, Contract Representative 

Reference: Contract No. HHSN26399990004617HHSN26 100001 
Modification 1 



Dear Ms. Scott, 

Enclosed is an executed copy of the above mentioned contract modification for your retention. 
Correspondence regarding the terms and conditions of the referenced contract should be submitted 
to: 

C. Timothy Crilley, Contracting Officer 
National Cancer Institute at Frederick 
NCI Office of Acquisitions 
P.O. Box B, 

244 Miller Drive, Room 1 1 6A 

Ft. Detrick, Frederick, MD 21702-1201 



Again, you are reminded that the Contracting Officer is the only official authorized to make 
changes in the contract. 

If you have any questions, please feel free to call the undersigned on 301/228-4224 or Mandie S. 
White, Contract Specialist at 30 1/228-42 1 7 or wfotems@inail.nih.gov . 



Sincerely. 




C. Timothy Crilley 
Contracting Officer, NCI 



Enclosure 




AIWEND.VIENT OF SOLICITATION/MODIFICATION OF CONTRACT 



1. CONTRACT ID CODE 



PAGE OF PAGES 

1 



2. AMENDMENT/MODIFICATION NO. 

0002 



6. ISSUED BY 



3. EFFECTIVE DATE 

See Block 16C 



CODE IO-OLAO/NITAAC 



National Institutes of Health 

NIH Info Tech Acquisition and 

Assessment Center 

Bethesda 

MD 20892-7511 



4, REQUISITION/PURCHASE REQ. NO. 

1914377 



5. PROJECT NO. (If applicable) 



7. ADMINISTERED BY (If other than Item 6) 



CODE 



ADM-OLAO/NITAAC 



National Institutes of Health 

NIH Info Tech Acquisition and 

Assessment Center 

Bethesda 

MD 20892-7511 



8. NAME AND ADDRESS OF CONTRACTOR (No., street, county. State andZIP Code) 

BOOZ ALLEN & HAMILTON INC: 1107242 
BOOZ ALLEN & HAMILTON INC 
8283 GREENSBORO DRIVE 
MCLEAN VA 221023838 



(x) 



CODE 



FACILITY CODE 



9A. AMENDMENT OF SOLICITATION NO. 



9B DATED (SEE ITEM 11) 



10A. MODIFICATION OF CONTF1ACT/ORDER NO. 

HHSN263999900046I: 
HHSN26100001 



10B. DATED (SEE ITEM 13) 

06/14/2010 



11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 



□ The above numbered solicitation is amended as set forth in Item 1 4. The hour and date specified for receipt of Offers □ is extended. □ is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing 

Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By 

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified. 



12. ACCOUNTING AND APPROPRIATION DATA (If required) 

See Schedule 



Net Increase: 



$3,074,138.82 



13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 



A ORDER H NO G |N ° EM E 1 R 0A ' SSUED PURSUANT T0: < Speclfy auf " on W THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 



B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sxh as changes in paying office 
appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). w s ' 



C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF 



D. OTHER (Specify type of modification and authohty) 

FAR 52.217-9, Option to Extend the Term of the Contract 



E. IMPORTANT: Contractor 



Sj is not. □ is required to sign this document and return 



copies to the issuing office. 



14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.) 

See HHSN263999900046I for contract terms and conditions. 



The purpose of Modification 0002 is to exercise the option to cover the 3 month transition 
period of 01/15/11-04/14/11. 

\ 

Please contact COTR, Dwayne Forquer at 301-594-3069 or requisitioner , Collen Ennis at 
301-443-1911 for invoicing instructions and payment questions or concerns. 
ADB Document!: D1000072 
Discount Terms: PROMPT PAY 

Delivery Location Code: 6116 EXE BLVD, ROCKVL 
6116 Executive Blvd, Rockville 
Continued . . . 



15A. NAME AND TITLE OF SIGNER (Type or print) 


w. , u . ivmiuiiu ungual lycu ai ItJ ,11 Ul lUlt^e dl IU CMtJCl. 

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

CHARLES T. CRILLEY 


15B. CONTRACTOR/OFFEROR 


15C. DATE SIGNED 


16B. UNITED STATES OF AMERICA 


16C. DATE SIGNED 


(Signature ol person authorized to sign) 




(Signature of Contracting Officer) 





Previous edition unusable 



STANDARD FORM 30 (REV. 10-83) 
Prescribed by GSA 
FAR (48 CFR) 53.243 





REFERENCE NO. OF DOCUMENT BEING CONTINUED 


3 AGE OF 


CONTINUATION SHEET 


HHSN2 6399990004 6I/HHSN2 6100001/0002 


2 | 8 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN & HAMILTON INC: 1107242 



ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 

(A) (B) (C) (D) (E) (F) 

6116 Executive Blvd 
Rockville MD 20852 US 

Payment : 

NIH Commercial Accts 

Commercial Accounts Branch 

2115 East Jefferson St, MSC 8500 

Room 4B-432 

Bethesda 

MD 20892-8500 
FOB: Destination 

Period of Performance: 06/15/2010 to 04/14/2011 
Add Item 5 as follows: 



Special Handling: None 

5 402 - HHSN263999900046I, Task Order C2730, Booz 3,043,701.80 

Alien Hamilton, caBIG Program Management Support 
contract, POP 1/15/11-4/14/11 
Delivery To: 6116/501 
Product/Service Code: R499 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION . 2555 RESEARCH AND 
DEVELOPMENT. 12/14/2010 
Accounting Info: 

08024 9201 11DA0. 2011. 01. C100 . HNC1D0O000C . E . 0001 6. 40 
6. C283. 2555. 610001. 9999. 9999. 9 999 
Funded: $3,043,701.80 



Add Item 6 as follows: 



Special Handling: None 

6 402 - HHSN263999900046I, Task Order C2730, Booz 30,437.02 

Allen Hamilton, caBIG Program Management Support 
contract, POP 1/15/11-4/14/11, 1% NITAAC Fee 
Delivery To: 6116/501 
Product/Service Code: R499 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 

125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION . 2555 RESEARCH AND 
Continued . . . 



NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86) 

Sponsored by GSA 
FAR (48 CFR) 53.110 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN2 6399990004 6I/HHSN2 6100001/0002 



3 AGE OF 




8 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN & HAMILTON INC: 1107242 



ITEM NO. 



SUPPLIES/SERVICES 



QUANTITY 



UNIT 



UNIT PRICE 



AMOUNT 



(A) 



(B) 



(C) 



DEVELOPMENT. 12/14/2010 
Accounting Info: 

O8024 92O111DA0.2011.01.C100.HNC1D0000OC.E.OOO16.4 
6. C283. 2555. 610001. 999 9. 99S9. 9999 
Funded: $30,437.02 



NSN 7540-01-152-8067 



OPTIONAL FORM 336 (4-86) 
Sponsored by GSA 
FAR (48 CFW 53.1 10 



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 



1. CONTRACT ID CODE 



PAGE OF PAGES 
1 I 2 



2. AMENDMENT/MODIFICATION NO. 

0003 



3. EFFECTIVE DATE 

See Block 16C 



4. REQUISITION/PURCHASE REQ. NO. 



5. PROJECT NO. (If applicable) 



6. ISSUED BY 



CODE io-OLAO/NITAAC 



7. ADMINISTERED BY (If other than Item 6) 



CODE 



ADM-OLAO/NITAAC 



National Institutes of Health 

NIH Info Tech Acquisition and 

Assessment Center 

Bethesda 

MD 20892-7511 



National Institutes of Health 

NIH Info Tech Acquisition and 

Assessment Center 

Bethesda 

MD 20892-7511 



8. NAME AND ADDRESS OF CONTRACTOR (No., street, county. State and ZIP Code) 

BOOZ ALLEN & HAMILTON INC: 1107242 
8283 GREENSBORO DRIVE 
MCLEAN VA 221023838 



(x) 



CODE 



FACILITY CODE 



9A. AMENDMENT OF SOLICITATION NO. 



9B. DATED (SEE ITEM 11) 



10A. MODIFICATION OF CONTRACT/ORDER NO 

HHSN263999900046I 
HHSN26100001 



10B DATED (SEE ITEM 13) 

06/14/2010 



11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 



□ The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers □ is extended. □ is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of :he following methods: (a) By completing 
Items 8 and 1 5. and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By 



3 letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified. 

12. ACCOUNTING AND APPROPRIATION DATA (If required) 

See Schedule 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 



A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM 10A. 



B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (.;uch as changes in paying office 
appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). paying on**, 



C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

Mutual Agreement 



D. OTHER (Specify type of modification and authority) 



E. IMPORTANT: Contractor 



□ is not. ED is required to sign this document and return 



copies to the issuing office. 



14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.) 
See HHSN263999900046I for contract terms and conditions. 

The purpose of Modification 0003 is to extend the period of performance from 04/14/11 to 
05/14/2011 at no additional cost. All other terms and conditions r€:main unchanged. 



Please contact COTR, Dwayne Forquer at 301-594-3069 or requisitioner , Collen Ennis at 
301-443-1911 for invoicing instructions and payment questions or concerns. 
ADB Document!: D1000072 
Discount Terms : PROMPT PAY 



Continued 



15A. NAME AND TITLE OF SIGNER (Type or print) 


16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

ROBIN M. IRVING 


15B. CONTRACTOR/OFFEROR 


15C. DATE SIGNED 


16B. UNITED STATES OF AMERICA 


16C. DATE SIGNED 


(Signature of person authorized to sign) 




(Signature of Contracting Officer) 





Previous edition unusable 



STANDARD FORM 30 (REV. 10-83) 
Prescribed by GSA 
FAR (48 CFR) 53.243 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN2 63 99 990004 6I/HHSN2 61 00 001/0 003 



'AGE OF 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN & HAMILTON INC: 1107242 



ITEM NO. 



SUPPLIES/SERVICES 

(B) 



QUANTITY 



UNIT 



UNIT PRICE 



AMOUNT 



(A) 



(E) 



(F) 



Payment : ~" 

NIH Commercial Accts 

Commercial Accounts Branch 

2115 East Jefferson St, MSC 8500 

Room 4B-432 

Bethesda 

MD 20892-8500 
Period of Performance: 06/15/2010 to 05/14/2011 



NSN 7540-01-152-8067 



OPTIONAL FORM 336 (4-86) 
Sponsored by GSA 
FAR148CFR153.no 



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 



2. AMENDMENT/MODIFICATION NO. 
0004 



6. ISSUED BY 



CODE 



3. EFFECTIVE DATE 
04/23/2011 



IO-OLAO/NITAAC 



National Institutes of Health 

NIH Info Tech Acquisition and 

Assessment Center 

Bethesda 

MD 20892-7511 



8. NAME AND ADDRESS OF CONTRACTOR (No., street, comty, Slate ants ZIP Code; 

BOOZ ALLEN & HAMILTON INC: 1107242 
8283 GREENSBORO DRIVE 
MCLEAN VA 221023838 



1. CONTRACT ID CODE 



4. REQUISrTION/PURCHASE REQ. NO. 



5. PROJECT NO. (if applicable) 



7. ADMINISTERED BY {It other man Item 6) 



PAGE OF PAGES 

1 I 5 



CODE 



ADM-OLAO/NITAAC 



National Institutes cf Health 

NIH Info Tech Acquisition and 

Assessment Center 

3ethesda 

MD 20892-7511 



00 



CODE 



FACILITY CODE 



9A. AMENDMENT OF SOLICITATION NO. 



9B. DATED (SEE ITEM 1 1) 



55ft- MOpif !CA™N OF CONTRACTOROER NO. 

HHSN263999900046I 
HHSN26100001 



10B. DATED (SEE ITEM 13) 

6/14/2010 



11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 



□ The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers □ j, extended Q is not extended 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, t>y one of the fol owing methods; (a) By completing 

Items 8 and 15. and returning copies of the amendment: (b) 8y acknowledging receipt of this amendment on each copy of the offer submitted" or (c) By 

separate letter or telegram which includes a-reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes 
reference to the solicitation and thi s amendment, and is received prior to the opening hour and date specifie d 

12. ACCOUNTING AND APPROPRIATION DATA (It required) ' — — • 

See Schedule 



13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 



A ' ORDE^O G |N?T^ E 10A S ISSUE ° PUf,SUANT T0: f*«*V a «">°'W THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 



C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

Mutual Agreement 



D. OTHER (Specify type of modification and authority) 



E. IMPORTANT: Contractor 



□ is not. Bis required to sign this document and return 



copies to the issuing office. 



:4. DESCRIPTION OF AMENDMENT/MODIFICATION (Ongenized by UCF section headmgs. including solicitation/contract subject matter »here feasible ) 
See HHSN26399990004 6I for contract terms and conditions. 



The purpose cf Modification 0004 is to extend the period of performance for all line items 
to 05/14/2011 at no additional cost. All other terms and conditions remain unchanged. 

Please contact COTR, Dwayne Forquer at 301-594-3069 or requisitioned Collen Ennis at 
301-443-1911 for invoicing instructions and payment questions or concerns. 
ADB Documents: D1000072 
Discount Terms: PROMPT PAY 

Delivery Location Code: 6116 EXE BLVD , ROCKVL 
6116 Executive Blvd, Rockville 
Continued . . . 

Except as provided herein, al l terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect. 



1SA. NAME AND TITLE OF SIGNER (Typeor print) 



1SB. CONTRACTOR/OFFBROR 



(Signature o! person amtmrked to sign) 



NSN 7540-01-152-8070 
Previous edition unusable 



1 5C. DATE SIGNED 



16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 
ROBIN M. IRVING 



15B. UNfTEDi 




S OF AMERICA 



(Signature of 



OflTCerJ 



16C. DATE SIGNED 



STANDARD FORM 30 (REV. 10-83) 
Prescribed by GSA 
FAR (48 CFR) 53.243 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN263999900046I/HHSN26100001/0004 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN S HAMILTON INC: 1107242 



3 AGE OF 

2 I 5 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



QUANTITY 

(C) 



UNIT 
(D) 



UNIT PRICE 
(£) 



AMOUNT 

(F) 



6116 Executive Blvd 
Rockville MD 20852 US 

Payment : 

NIH Commercial Accts 

Commercial Accounts Branch 

2115 East Jefferson St, MSC 8500 

Room 4B-432 

Bethesda 

MD 20892-8500 
FOB: Destination 

Period of Performance: 06/15/2010 to 05/14/2011 

Change Item 1 to read as follows (amount shown is 
the obligated amount) : 



Special Handling: None 

HHSN253999900046I, Task order (C2730) caBIG 
Program Management Support Contract POP 
6/15/2010-1/14/2011 - Tasks 5.1-5.5 Time and 
Materials 

Delivery To: 2115/6000 
Product/Service Code: R4 99 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION . 252Z ALL OTHER SERVICES 
WITH T. 06/10/2010 
Accounting Info: 

08O24920101DA0. 2010. 01. C100.HNC1D00000C.E. 00016. 40 
6. C283. 2 522. 610001. 9999. 9999. 9999 
Funded: SO. 00 



Change Item 2 -to read as follows (amount shown is 
the obligated amount) : 



Special Handling: None 

HHSN263999900046I, Task order (C2730) caBIG 
Program Management Support Contract POP 
6/15/2010-1/14/2011 - Task 5.6 CPFF Participant 
Labor 

Delivery To: 2115/6000 
Product/Service Code: R4 99 

Product/Service Description: OTHER PROFESSIONAL 

SERVICES 

Continued . . . 



0.00 



0.00 



NSN 754M1-152-80S7 



OPTIONAL FORM 336 (4-86) 
Sponsored byGSA 
FAR«BCFR)S3110 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN26399990004 6I/HHSN26100001/0004 



PAGE 

3 



OF 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN S HAMILTON INC: 1107242 



ITEM NO. 

(A) 



SUPPLIES/SERVICES 

(B) 



QUANTITY UNIT 



(C) 



(D) 



UNIT PRICE 

(E) 



AMOUNT 
(F) 



Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION. 2522 ALL OTHER SERVICES 
WITH T. 06/10/2010 
Accounting Info: 

08024920101DA0.2010.01.C100.HNC1DOOOOOC.E.00016.40 
6. C283.252Z. 610001. 9S99. 9999. 9999 
Funded: $0.00 



Change Item 3 to read as follows (amount shown is 
the obligated amount) : 



Special Handling: None 

HHSN263999900046I, Task order (C2730) caBIG 
Program Management Support Contract POP 
6/15/2010-1/14/2011 - Other Direct Costs 
Delivery To: 2115/6000 
Product/Service Code: R4 99 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION. 252Z ALL OTHER SERVICES 
WITH T. 06/10/2010 
Accounting Info: 

O8O249201O1DA0.2010.01.C100.HNC1DOO0OOC.E.O0016.40 
6. C283.252Z. 610001. 9999. 99 99. 9999 
Funded: $0.00 



Change Item 4 to read as follows (amount shown is 
the obligated amount) : 



Special Handling: None 

caBIG Program Management Support Contract - Line 
Item 4 - Administrative NITAAC Fee 
Delivery To: 6116/501 
Product/Service Code: R499 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS & INFORMATION. 252Z ALL OTHER SERVICES 
WITH T. 06/21/2010 
Continued . . . 



0.00 



0.00 



OPTIONAL FORM 336 (4-8$) 
Sponsored Sy 3SA 
FAR (48 CFR) 53.110 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN263999900046I/KHSN26100001/0004 



3 AGE 
4 



OF 



NAME OF OFFEROR OR CONTRACTOR 

BOOZ ALLEN & HAMILTON INC: 1107242 



ITEM NO. 

(A) 



SUPPLIES/SERVICES 
(B) 



Accounting Info: 
08024920101DAO. 2010. 01. C100.HNC1D00000C.E. 00016. 40 
6. C2 83. 252Z. 610001. 9999.9999.9999 
Funded: $0.00 



Change Item 5 to read as follows (amount shown is 
the obligated amount) : 



Special Handling: None 

402 - HHSN263999900046I, Task Order C2730, Booz 
Allen Hamilton, caBIG Program Management Support 
contract, POP 1/15/11-5/14/11 
Delivery To: 6116/501 
Product/Service Code: R499 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS S INFORMATION . 2555 RESEARCH AND 
DEVELOPMENT .12/14/2010 
Accounting Info: 

O8O24920111DA0.2011.01.C10O.HNC1D000O0C.E.00016.4 
6. C283. 2555. 610001. 9999. 9999. 9999 
Funded: SO. 00 



Change Item 6 to read as follows (amount shown is 
the obligated amount; : 



Special Handling: None 

402 - HHSN263999900046I, Task Order C2730, Booz 
Allen Hamilton, caBIG Program Management Support 
contract, POP 1/15/11-5/14/11, 1% NITAAC Fee' 
Delivery To: 6116/501 
Product/Service Code: R4 99 

Product/Service Description: OTHER PROFESSIONAL 
SERVICES 

Project Data: 
125837. 1.HNC1D NCI OD CBIIT CTR BIOMEDICAL 
INFORMATICS S INFORMATION . 2555 RESEARCH AND 
DEVELOPMENT .12/14/2010 
Accounting Info: 

080249201 11DA0. 2011. 01. C100 . HNCIDOOOOOC.E . 00016. 40 
6. C283. 2555. 610001 .9999.9999.9999 
Funded: $0.00 
Continued . . . 



QUANTITY 

(C) 



UNIT 

(D) 



UNfT PRICE 

(E) 



AMOUNT 
(F) 



0.00 



0.00 



OPTIONAL FORM 336 (-I-S8) 
Sponsored by GSA 
FAR (48 CFR) 53.110 



CONTINUATION SHEET 



REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HHSN263999900046I/HHSN26100001/0004 



NAME OF OFFEROR OR CONTRACTOR 
BOOZ ALLEN & HAMILTON INC 



fAGE 

5 



OF 



:1107242 



ITEM NO 
(A) 



SUPPLIES/SERVICES 

(B) 



QUANTITY 

(C) 



UNIT 

(D) 



UNIT PRICE 

(E) 



AMOUNT 

(F) 



OPTIONAL FORM 336 (4-86) 
Sponsored by CSA 
FAR (48 CFR) 53.110 



